ABSTRACT
Origins
The first reference to the Social Care Institute for Excellence (SCIE -pronounced 'sky') was in a speech by the Secretary of State in October 1999. Alan Milburn announced that ministers were considering the scope for a new institute to support the modernisation of social services by collating and disseminating knowledge about good practice in social care.
Earlier in the same speech, he had argued that modernisation was essential if social services were to be better valued in the eyes of the public.
As people see the culture of social services transformed from a limiting to a liberating force for some of the most vulnerable in our society, these services will achieve the popular recognition and respect they deserve.
The link made between improved knowledge for practitioners, culture change in services and emancipation for service users has underpinned the conception of SCIE from the outset.
Various strands of policy thinking informed the debate before and after the Secretary of State's announcement. The movement for evidence-based practice had gathered pace in health services for a number of years. The Cochrane Centre was co-ordinating systematic reviews of research evidence in a growing range of health fields, and the National Electronic Library for Health (NeLH) was developed to improve access to research in topics relevant to the NHS. The agreement sets out six core principles underpinning SCIE's work. These are inclusivity, transparency, accessibility, rigour, consultation ('SCIE must establish structures to facilitate consultation processes which include users and carers, and which reach individuals or organisations not generally included in mainstream consultation') and independence. 'SCIE must listen to all its stakeholders but avoid being dominated by any one of them. In particular, SCIE must retain the independence that will enable it to make difficult decisions that may be unpalatable to some of its stakeholders.' SCIE has three inter-connected core functions:
Roles and functions
• establishing and collating the knowledge base for practice, service delivery and management in social care
• translating the knowledge into practice guides and other tools to enhance quality and support practitioners and service providers
• making the knowledge base and guidance widely accessible and available, to service users, carers and the public as well as practitioners, and promoting their application to improve practice SCIE's remit requires it to work in partnership with existing centres of excellence, with the networks of stakeholders in research and development, education and training, practice, service provision and management, and with the new regulatory bodies. The perspectives, concern and expertise of service users and their families and supporters will inform its activities at all levels.
Establishing the knowledge base SCIE is tasked with developing methodologies for highquality review of research, information and practice in social care, and conducting a programme of systematic reviews of research, knowledge and practice in a range of subject areas. It will both undertake reviews itself, and commission reviews from others with appropriate expertise, bearing in mind the following.
• The amount of research evidence available in social care, although much less in volume and depth than in health, is extensive and diverse. Collating this range of knowledge and making it accessible is a long-term task.
• The research evidence in social care is patchy in coverage and quality, not least because of chronic under-investment in funding relevant research and developing skilled social care researchers. Part of SCIE's task will be to sift, assess and signpost the most relevant, best-quality research, and to highlight gaps in the available research which need to be filled.
Introducing the Social Care Institute for Excellence (SCIE)
• • to concentrate and develop scarce skills in guidelines production through commissioning from a small number of collaborating centres with expertise in particular fields.
SCIE will need to develop its own rigorous and inclusive methodologies for assessing good practice and formulating and testing guides and other tools. The available knowledge may not point to a single preferred approach or form of intervention in any particular situation, but the guides should present well-founded options for practitioners and users to consider, and could define unacceptable or ineffective practice to be avoided.
SCIE will want to work closely with the regulatory bodies to ensure that its developing knowledge about good practice is incorporated into their standards and other mechanisms. In particular, as SCIE extends and updates the knowledge base for practice, it will need to be incorporated into:
• SCIE's task in 'promoting greater consistency across the country' needs to be tackled on a number of fronts.
• The knowledge base for social care needs to be made widely available and easily accessible to front-line staff, service users and the public. SCIE will take forward and build on the work of NISW in developing the electronic Library for Social Care and prototype best practice guides in electronic format. Work has begun with service user networks to develop the 'user floor' of the eLSC, enabling service users to access and contribute to the knowledge base.
• Although many service units, and even local authority fieldwork teams, currently lack the means to access
Web-based information services at work, this situation is changing. Policies for promoting e-government and e-learning make it likely that workplace access will become universal within the next few years. In the meantime, staff as well as service users are increasingly accessing databases like Caredata (formerly a NISW subscription service but now available from SCIE free of charge) from their home computers.
• It is widely recognised that simply making knowledge 
